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Clinical Research Toolkit. Editorial
We are pleased to present to you the final article in a series that will make up a 'Clinical Research Toolkit', a comprehensive resource for urologists and urological trainees based in the UK who want to establish a practical interest in clinical research. These articles have covered a number of domains including research regulations and funding, the practical aspects of basic science, clinical, field research, and methods of reporting research outputs (Table 1) . We have intentionally omitted the complex details relating to the methodological design and orchestration of clinical trials, as we believe that is outside the scope of the series and is better served through direct interaction with a local trials department. As was stated in the introductory editorial, we hope that these articles will help to equip clinicians with the skills to participate in effective clinical research such that it becomes a routine part of our National Health Service practice. 1 We would like to thank the authors of these articles, who all volunteered to investigate and write about these topics, and who have produced high-quality manuscripts in a timely fashion. Similarly, we are grateful to all those who provided robust peer review through the JCU submission process, ensuring that each of the articles are of sufficient quality to merit publication. Finally, we are grateful to the Executive Committee of the Section of Academic Urology for supporting this endeavor, and to Ian Pearce and his Editorial Team at JCU for publishing the series.
It is worth noting that, since the inception of this series, urology trainees in the UK have made a tremendous effort to establish their own research collaborative as British Urology Researchers in Surgical Training (BURST) Urology. 2 BURST has recently delivered a definitive multi-center study on the role of inflammatory markers in renal colic with over 3000 patients recruited in under 6 months 3 . This contribution of dozens of trainees, consultants, practitioners and scientists to this series of articles, along with the work of trainees involved in BURST, demonstrates that the appetite within the UK urological community to continue to pursue evidencebased practice is high.
We hope you have found, and continue to find, these articles useful and interesting. Please get in touch if you have any feedback, would like further information on any of the subjects covered, or have any ideas for future initiatives. 
